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Neonatal Ischiemic Gangrene of the Lower Leg. B. H. BROCK, F.R.C.S. J. W., male, born 25.11.58. Normal labour. Birth weight 8 lb.
At birth it was noted that the right leg was quite white and motionless from the knee down. When the limb was next observed after nine hours, normal colour had returned.
After three days the child was admitted to hospital with hxmatemesis and melena due to himorrhagic disease of the newborn, which responded to a small maternal transfusion. It was noted that the right lower leg and foot were underdeveloped with an equinovarus deformity and vestigial toes.
There were areas of dry gangrene involving the sole of the foot, the calf in an apparent constriction ring, and the popliteal fossa. X-rays showed some under-development of the bones of the leg, with irregularity and stippling of the epiphyses, similar to a chondrodystrophy, and probably ischaemic in origin.
X-rays of the opposite leg and pelvis were normal.
The gangrenous areas have healed in six weeks, leaving a scarred and deformed leg. At birth swelling of both tibia, both radii and the mandible was noted. Also a soft but quite marked swelling of the thyroid gland.
Following birth he fed badly, was lethargic and lost weight. Admitted under the care of Dr. 0. D. Fisher and treated with thyroxine 0O0125 mg. and iodine 1 minim daily. X-rays showed typical changes of infantile cortical hyperostosis in both tibia and both radii. Investigations After one month the thyroid swelling returned to normal, but the bones remained unchanged.
Treatment with prednisolone 2 5 mg. b.d. was started on 20.1.59, but although the mandibular swelling has gone down, the limb swellings remain, and the right clavicle also shows some swelling.
Recent X-rays on 10.2.59 show that the shafts of both femora, the left humerus and two ribs are now involved. Thomas's Hospital, where many operations were carried out in an attempt to correct the deformities.
Despite two soft tissue operations on each leg, together with "Z" plasty procedures, fixed flexion of both knees and equinus of both feet recurred.
Amputation of the left leg below the knee, together with division df all tight structures behind the left knee, has allowed this to be fully extended and a walking pylon fitted.
